% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporitions Diviston

Qffice of the Secretary of State oo “ﬂz?c‘:“:fa’gg:;;‘j?;s’
Matthew A. Brown, Sccretary of State 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Jaunary 1 -March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTEI) IN RIACK)

1. Corparie 1) No 2. Nawme of Corporntion
59147 TiKany and Company
3. Streer Address Privcipal Business Wige City State \{ 2ip
Ta7 N At Newr Yoe [N 003

$. Stato of incorpumtion 6. SIC Code

\ 605 - HoeD) NEW YORK 467

7. umf Desenption df the Chameter of Rustness Conductedt i Rbode Iska
GFAC RING, POLISHING AND DISTRIBUTlON OF SILVER JEWELRY.

f. Business Tlmro

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dresicient Name : Vice Prosident Name
“Tames £. Quinn  Macmes N, Fecnandez
Stroet Aclidress t Street Address

N3 Fifth Aveave 424 G4 fvence

Ciry State Vzrp : Cuy e J zip
LA S [y [Meozz...... TL ............................. MY, 190232........
Secretany N

" Fotei k. B Dorsey

: Tmmn-r hyY)
Street Ackdress : Street Address

; M\(ba.oo w C.annnll\'.r
d23 Fifph Avenue Bod Eifth Ave

ity Sterfe Zip : Gity Sidte Zip
NZ’, 10022 NY 10022

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Nawe ¢ Dircctor Name

M idl&Lg_:I_K.guJSLi : —4&“6‘3 £ Bolnn
Street Acldress 1 Street Adedress

2.3 Bith fAvence : Jo3 Efth fvenve
Cuy Staite Zip t City siate Zip
............. MY b N L 00 NN S AN W17 S
Director Name ¢ Director Name

pa;h-jdt B‘anrseﬁ : ~40m3$ N. Ferngndez

Strnvt Acledross , Strect Adelrrss
ok, ﬁh‘n Avenue. z B Fiih Qngc
Cuiy |7rp tcuy State 2
N \{ N o272 i M\! 10022
10. SHARES'AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (X~ BOX FOR TTACHMENT) [
ALTHORIZED SHARES ISSUED SHARES
Nrombwer of Shares ClassSeries Par Vialne Number of Shares Clase/Series Par Value
3,500,000 COMM $1.00/130,000 PREF . ' 37
$1.00130 $100.00 J;GGD (orornn .GD -

This report must be signed in ink by cither the President, Vice President, Sccrelary. Assistant Sccrctary, Treasurer, Recciver or Trustee

l" 'I ‘I I‘I II’ |II Under penalty of perjury. 1 declare and alfirm that 1 have examined this report,

'39147* including any accompanyingschedules and statements, and that all statements

bie Dare __} \ LIS %/ j Z l/AL/oG

Signainre of Officer T Dose
ek o M\( }091 \rﬂ mm“ y

By: b # Prini or T{Sc Name/ of Officer
FOR SECRETARY OF STATE USE ONLY - i O v Smt")m
en cer

Form 630 Rev, 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. Offige of the Secretary of State o ;o,?c':o"f (;g;g; _5"3'“5'
\\W Matthew A. Brown, Secrctary of State rrovie R401,22;2‘_‘;0i0
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March |« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1 Corporate 1D No. 2. Name of Corporation

99147 Tiffany and Company

A Street Advress Princibal Business O,fncc Stare

T i Aveme. ™ New Yoric MY Mpon |

4. Buginess Phone Ao 5. Sware of Incomoration 6. »C Code

lL)_éQS_H 000 NEW YORK 4671

7. Brog DeseAfaon of the Characior of Business Comduciod i Rbode Istand
MANUFACTURING POLISHING AND DISTRIBUTION OF SILVER JEWELRY.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) &HLL IN SPACES BEFORE USING ATTACHMENTS
Lrosielont Name s Viee Presideoit Name

S\J?:\CS t G.)unr\(\ is \LQI“{CJS' N ‘-crno\mle_a
27 et Bvenue. i 97 AN Menue.
N PN ooz TN Ry

..........................................................................................................................................................................

TaFicc B Dosey MVQFOQ\ N Ccnr\e“

Street Address

29 +olN Avec\\_J_QI Emzldjzriﬂ:vmjm i\vcr\\rg

L e N Tlocee TN NI o022

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A'I'I'ACHMFNT) [:]P[LI. IN SPACES BEFORE USING ATTACHMENTS

i chael T Connlsks Tarkes E.Gonn
T B Rerve w0 fyenve

UMY IS Y UL [Toozz.

---------------------------------------------------------------------------------------------------------------------------

Dmpoll-m clC . M\J U&Qe <N Fferrodes

2L T O Mogre | AN Aenve.

City Stute Zip s Ciry State Zip
NY | N oozz. i NY [NY loozz.
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Class/Sertes Per Veilue Nrmbor of Shares Class/Sertes Par Value
3,500,000 COMM $1.001130,000 PREF $400.00 | 000y S $(. 00
- !

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

‘ ll“ll “MI ml‘ Hl“ Ml' HII ‘"’ Under penaity of pecjury, [ declare and affirm that | have examined this report.

including any accompanying schedules and siatemenis, and that all siastements

200 /8 AV ]
Check o g 3 (}wﬂ \n‘ﬁn\nn ‘\v

By: Print or Tipe Name of Oji r

FOR SECRETARY OF STATE USE ONLY - \, P / TY eadhacex

Title of Office?

Form 630 Rev. 12/03
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AND PROVIDENCE PLANTATIONS Corpormions Division

S.TATE OF RHODE ISLAND Edward S. Inman, III, Secretary of State
:\@ 100 North Main Sirees, Providence, Rf 02903-1335

Office of the Secretary of State

401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 s1op
Filing Period: January 1-March ! + Filing Fee: $50.00 leFRL‘fHIfJ.\'S
-‘-‘_-._-__-—-

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corpeorate 1D No., 2. Name of Corporation

99147 Tiffany and Company
3. Street Address Principal Business Office Ciley State Zip

121 Fifd Avenug New Joqv. NV 10072
4. Business Phone No. 5. State of Incorperation 6. SIC Code

--155 - %000 NEW YORK 4671

7. Brief Description of the Character of Businmess Conducted in Rhode fsland

Jeweley Manufactuter

8. NAMES AND ADDRESSES OF THE QFFICERS (X" 80X FOR ATTACHMENT) X FILL IN SPACES BFFORE USING ATTACHMENTS

O C Quian “Joves Norernondez

Street Address

G5 A Aenve M bl Lﬂ% 4\@\\)&‘_

NV TN “loozz NV Toozz
ek B Dosey el W Conncl
b hemel B el henve.

ik N Cloczz. TN N Moz

9. NAMESF‘{ID ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

bt e | T Cowals e Jores N Ferrorded.

2w A fvenue B P2 SN T chma

N Ny “loozz_ TN "looz,&
") anes E.Quinn N \1
2 N Aenue i e N@\Jt

" N ™ ezz 7 NY "Ny locez

10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS WSUFD) SHARFS
Number of Shares Class /Series Par value Number of Shares Class/Series Par Value

3,630,000 X Covmon— # 1,00 NeNe
X Prefaered, ¥ 100.00 None

This report must be signcd in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

M -

*x 9 9 1 4 7 % Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

. F ' LED that all statemenys congained hereln are true and correct.
;. MAY 05 2003 ) —,
e T m\chdﬂ_cgﬂﬂ)m\\\l

s Print or Type Name of Officer
|

FOR SECRETARY OF STATE USE ONLY - VP—RHB(JH

Thtie of Offtcer
I Ferin 6300 12002




STATE OF RHODE [SLAND
; AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

*

'PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK}
I. Carparate 1D No.

99147

3. Street Address Pring[pal Buﬁri{j Office

TRT

4. Buying.: Phane Nob 5. State of incorporation

3 )a - 53 - tEJCDO’D NEW YORK

7. Brlrf Dean,  pos-ofllle Churaﬁrr SRyl ear "ondurr’d in Rhode Isla: *

2. Nasre of Corporaiion

Tiffany and Company

Edward 8. Inman, HI. Secretary of State
Corporations Ditision

100 North Maien Streer, Providence, RI 02903-1335
401-222-3040

STOP

PLFASE READ

INSTRUCTIONS

oo 2.2

6. 5IC Code

4571

(YVapupastuna

DewVoary N

8. NAMES AND ADDRESSES OF THE OFFICE RS PX' BOX FOR ATTACHMENT) Jd-‘ll L IN SPACES BLFORE%G ATTACHMENTS

“Midhael T [om\s\(\

Street Address

_ 2 Fil Renue
"N N Tioozz
TTELA el B .borse,\(
Y M Qn/c:r\u-ay

T New Nor WI\N

"lodz2.

Vice Prrsldrnl Name

Jomes N Fernandez.

Street Address

7?7 chu'\sﬁn/cr\vﬁ
NY 10022

”FiI"'%c\ W. Cowo”»/

Street Address

121 Huh Aenve.

N "y jlevZzd

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* B0X FOR ATTACHMENT). > FILL IN SPACES BEFORE USING ATTACHMENTS

N Nom 2. C}muekﬁ
51N A

— M Q\(‘O J. COU\JOA:K,

=727 5 Ilvc:wg
Y NY  Tloozz

10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT)
AUTHORZED SHARES

Chy

Number of Shares

3,630,000

Class fSeries

Common &\ .oo

Par Value

00O
Rmegoernl B 100

Dlrfﬂor Ndme

Jones & Quinn

o b ferve

N N Yooz

Street Address

(o] —_’2-7 +_1-Cl¥\s AVC{\\.}‘Q Zi
RENY Ny 10022

11. SHARES ISSUEID (*X* BOX FOR ATTACHMENT)

, BSUFD) SHARES

Nurmber of Shares Class/Serles

Common $i- 0O

Par Value

This report must be stgned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

4 7 *

2 32-05
Check No.: % 4 6( \{.3 {-)
Lt

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Under penalty of perjury, [ declare and affirm that [ have examined

this report, including any accompanylng schedules and statements, and
1ha| all statym n%fzmrcin are true and correct.

Signalfrr of Qfficer Datd

{ ’Il(‘m;?r\ f'Oﬂ{\OH\II
9.\ Repsl Re@

Tirte af Omcer

Ferm 630 12101



T

S 1 ATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. RI 02903-1335
Ofﬁrc of the Secretary of Stute 401-222-340

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 Sriré
Filing Perlod:epanuarysimidtanchely *» Filing Fee: $50.00 INSTRUCTIONS

{FORM MUST RE YYPED IN RLACK)
1. Corporate 1 No. 2, Nagne of Corporatio
89%47 fiffanypana Company

3. Street Address Principal Business Qffice ciy State Zip

437?7 gifgh Avenue ‘s ! New York | NY ) &9922
. Business Phone No. N E'“ oQar&rwmr ot \ Fv
212-755-8000 _ 4671

7. Brief Description of the Character of Business Conducted in Rhade Isiand

Jewelry Manufacturer
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael J. Kowalski James N. Fernandez
Street Address Street Address
727 Fifth Avenue 727 Fifth Avenue
City State Zip City State Zip
New York NY 10022 New York NY 10022.
Secretary Name Treasurer Name
Patrick B. Dorsey Michael W. Connolly
Sireet Address Street Address
727 Fifth Avenue 727 Fifth Avenue
City State Zip City _ Stare Zip
New York NY 10022 New York . NY 10022
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* B0OX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ' Direcror Name
William R, Chaney James E. Quinn
Street Address Streer Address
727 Fifth Avenue . 727 Fifth Avenue
Ciry State Zip City State Zip
New York NY 10022 New York NY 10022
Director Nome ' ' Director Name . ' v
Michael J. Kowalski James N. Fernandez
Street Address ‘ Street Address
727 Fifth Avenue 727 Fifth Avenue .
Chy State Zip City State Zip
New York NY 10022 New York NY 10022
10. SHARES AUTHORIZED (“X” HOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 8QX FOR ATTACHMENT)
AUTHORLIED) SHARFS SSUET) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series . ) Par Vatue
3,630,000
Common $1.00 1,000 Common $£1.00
Preferred $100.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee

* 99 1 4 7 *» Under penalty of perjury, 1 declare and affitm that 1 have examined
this report, including any accompanying schedules and statements, and

&/ that all statements coryained heeein are true and correct,

File Date: /Cp m /M - 2/12/00
7953({ / Signuture of Officer U Date

Check Neo.:

62/¢ . _Michael W. Connolly

i Print or Type Name of Officer

By: .
FOR SECRETARY OF STATE USE ONLY -'.

V.P. Treasurer
Tle of Officer

Enrme £200 1000



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Division

' OAf{I;{—Rf EP&XLRF&E E PLANTATIONS 100 North Main Street, Providence, RI 02?03-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 « Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

I Corporaff ID No. 2. Name of Corporation
99147 Tiffany and Company
3. Street Address Princlpal Business Office city State Zip
7127 6% Auenue been Nonky MY o022,
4. Busineis Phone No. 5. State of Incorporation 6. 5IC Code

(21 2) 195~ oo NEW YORK qb7’

7. Brief Description of the Character of Business Conducted in Rhode Isiand

Tewe\dy  Meonuferemaler

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) ,XFILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
M| CKAee J)(’owﬂ—af/ﬁ Jpmes M. fejesmioen
Street Address Street Address

VTR7) FIFTA Ave 720 FIFTH Aue
Ciry State Zip City State Zip
MY WY Tl Wy Ty Joora

Treasurer Name

“?/;7:;1(-)5 B Dorsey Micdner W. Convorey

Street Address treet ress
137 Firr# poe | G50 FiETH e
City State Zi; clt Siare 2z
/L/)/ /t// w/oov» "/U/ /(// ;o),)/

9. NAMES AND ADDRESSES QOF THE DIRECTORS (“X* BOX FOR ATTACHMENT) XFILL N SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Strﬁdirﬁf“m’, /2 . C g—/ Srreg:f:urr,é-\s E' 0 O IA/AJ
T3 FirTH AvE 729 FIFT# pue

Ciry State Zip City State Zip

/\./)/ § /l// 100 v /U)’ U/ JO0L L

Dm'uar Né;:}r

Michn 4. Eowarsk JrAmesc VN Ferepymoe

Street Address Street Address

T Fierd e 727 Fierd /e
A// A /O~ ' ﬁ/y /Uy Joo vy -
S A

Clty

10. SHAR UTHORIZED (°x* BOX FQR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Skares Class/Series Par Value
3,630,000 '
~630, Common & 100 \\0OO comvon  § .00

L Reend . A 100.00

This report must be signed Iln ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that | have cxamined
* 99147« this report, including any accompanying-schedules and statements, and

File Date: // '07 (/—ﬁ/) ;ZT)?ZICM

/ Signatahe of Officer Date
7%; Mickeel Ho. Connolly

8 Print or Type Name of Qfficer
r:

FOR SECRETARY OF STATE USE ONLY - A - Q \ w

Title of Officer

are true and correct.

=|nlo




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R.Langevin, Secretary of State
Corparations Division

100 North Main Street, Providence, Rl 02903-133%
401-277-3040

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _19

Filing Perioti: January 1-March1 + Filing Fee: $50.d00

sTOP

FLEASE READ
INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)

I. Catporate iD No. 2. Name of Corporation

39147 Tiffany and Company
3. Street Address Principal Business Office City State Zip
727 Fifth Avenue New York NY 10022
4. Business Phone No. 5. State of Incorporation 6. SIC Cade
(212) 755-8000 New York 4671

7. Brief Description of the Character of Business Conducted In Rhode Island

JEWELRY MANUFACTURER
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Michael J. Kowalski

Vice President Name

James N. Fernandez

Street Address Street Address
727 Fifth Avenue 727 Fifth Avenue
Ciry State Zip City State Zip
New York NY 10022 New York NY 10022
Secretary Name Tteasurer Name
Patrick B. Dorsey Michael W. Connolly
Street Address Street Address
727 Fifth Avenue 727 Fifth Avenue
City State Zip City State Zip
New York NY 10022 New York NY 10022

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Michael J. Kowalski

727 Fifth Avenue
City State Zip
New York ‘ NY

Director Name '

10022

Director Name

James N. Fernandez

werits MUwraas

727 Fifth Avenue
City State Zip

New York NY

10022

) Director Name

James E. Quinn Patrick B. Dorsey

Street Address

Street Addsess
727 Fifth Avenue 727 Fifth Avenue
City State Zip City State Zip
New York NY 10022 New York NY 10022
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUFT) SHARES
Nunber of Shares Cluss/Stries Par Value Number of Shares Class/Serles Par Value
3,500,000 Common $1.0 1,000 Common $1.00
130,000 Preferred $100.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and aftirm that | have examined
this report, including any accompanying schedules and statements, and

! AUM [ q qg that all statcch true and correct.
File Date: \ I %

M 6’} ¥ | X . 2/18/99
Check No.: ; Signature of Officer U Date

Michael W. Connolly
Print or Type Name of Officer

v L] P L]
Title of Officer

FOR SECRETARY OF STATE USE ONLY

- Treasurer




